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LAQUIERE. LAW FIRM, LL
November 3, 2008
Via Facsimile (803-896-5199) ¢/7 E
Janice Schmieding . -
Public Service Commission 0? ﬂ%
PO Drawer 11649
Columbia, SC 29210
RE: File Name: Oleen Bros., Inc. (No License- 00797 YR)
File Number: 080176
Dear Janice:

I am writing to inform you that this Jaw firm will be representing Oleen Moving with
regards to its application process for the 58-23-40 certificate. 1 will call you tomorrow around
11:30 so that we may speak further regarding this matter.

Thank you.

Sincerely,

LAQUIERE LAW FIRM, LLC

Eric B. Laquig %

EBL/jm

NOV g g 2008

1.aquierc Law Firm, LLC

P.O. Box 30848 — Charleston, SC 29417 ' Ir;:xone Egzg% ggg_gggg
775 St. Andrews Blvd. — Charleston, SC 29407 ( e]agvuiere@laguiérela‘;v com




FORM C-EF
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE
COLUMBIA, SOUTH CAROLINA 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)

OFFICE # (803) 896-5100 FAX # (803) 896-5199
CLASS ___E (HHG) DATE_Dchiber 1S .20 0%

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the
provision of S.C. Code Ann., § 58-23-10, ¢t seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name.) ‘
__oleen Brothers e, dboy  Oleen Moviny
4 ~J

2. (a) Street Address of Applicant__ 353 Gvarl Dp. Clhwlesha 3¢ 34412 -
4807

(b) Mailing address, if different from street address

(c) Telephone Number, §-3-343 -3 g }"' Fed. ﬂ“_

3. If incorporated, a copy of Articles of Incorporation must be attached.(If incorporated outside
of S.C., need S.C. Secretary of State “Foreign Corporation” Certificate.)

4. (a) If a partnership, names and addresses of all persons having an interest in the business.
(b) If a corporation, names and addresses of two principal officers will be sufficient.

Netwa - Oleen \Obﬁ/’

5. (a) Class E - the proposed rates and charges for service, rules and regulations governing
same are included herewith, as set forth on Exhibit “A”.
(b) Class F — Contracts are included herewith.



10.

11

12.

The proposed commodities to be transported and the area to be served, as set forth on
Exhibit “C” included herewith.

The proposed list of equipment is as per Exhibit “D” included herewith.

Applicant proposes to operate service applied for as follows: (Check one)
(a) Intrastate Only __\/ (b) Interstate Only

IMPORTANT! If application is to request reinstatement, amend, sale, lease or
otherwise transfer a certificate of PC&N, a current annual report shall be on file with
the Commission before application will be accepted. Annual report form attached for
your convenience. If application is for a NEW CERTIFICATE, DO NOT
SUBMIT ANNUAL REPORT.

Is applicant certified to provide intrastate transportation of household goods in
another state? Yes No (Check one).

If yes, attach a letter from the regulatory agency in the State(s) stating applicant is in
compliance with the rules and regulations of said state agency.

Has applicant been convicted of operating with no intrastate household goods
authority or failure to abide by the rules and regulations pertaining to the intrastate
transportation of household goods in this state or any other state?

Yes____ No_v/ .(Check one)

If yes, list dates and nature of convictions below.

Has applicant ever had certificate authorizing the transportation of household goods
revoked in this state or any other state?
Yes No (Check one).

If yes, list dates and reason for revocation below.




13.  Applicant is financially able to furnish the services as specified in this Application and submits the
following statement of assets and liabilities.

BALANCE SHEET
Balance at Ti@zAppllcation is Filed:
Month: Year: _ 1007
Assets:
Cash A, oe9 °®
Receivables /Sco. "
Real Estate T —
Buildings and Equipment-Net -
Motor Vehicles-Net Y cee. ©
Garage Equipment-Net —
Machinery and Tools-Net -
Supplies on Hand 00
Prepaids and Other Assets —
Total Assets ? oco, ™
Liabilities and Equity:
Accounts Payable 2L cwe. T
Notes Payable A, 0O o
Mortgages Payable -
Equipment Obligations -
Accrued Salaries and Wages -
Other Accrued Obligations -
Other Liabilities
Total Liabilities f ooc T
Capital Stock -
Retained Earnings —
Total Equity
Total Liabilities and Equity Y o

14. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and amendments
thereto, and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers
(Vol.26, S.C. Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety’s Rules
and Regulations for Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amendments thereto, and
hereby promises compliance therewith.

STATE OF SOUTH CAROLINA,
I
COUNTY OF (’MW ]
I Seshug \-\ Oleen Owner
(Name of Applicant’s Representative) (Title)
of h\w\ Maosing . the Applicant for the Certificate of Public Convenience and Necessity as
(Apphcant)

set forth in the foregoing, swear or affirm that all statements contained in the above Application are true and correct.

SWORN TO BEFO

a /0// Mo By et !
Mdayof OC}D&// 208 1

—

LU

(Signamre/ft: Applicant’s Representative)
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Certificate of Existence

R

I, Merk Hammond, Secretary of State of South Carolina Hereby certify that:

I
N

2

OLEEN BROTHERS INC .,

a corporation duly organized under the laws of the State of South Caraling on
March 18th, 2003, and having a perpetual duration unless otharwiee Indicated
balow, has 2s of the date hereof filed all reports dus this office, peald all fees,
taxes and penalties owed to the Secretary of Stats, that the Sacretary of State
has not mailed netice to the Corporation that it is subject to baing diggalved by
administrative action pursuant ta saction 33-14-210 of the South Carolina Codg,
and that the corporation has not filed articles of dissolution as of the date heraof.
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Glven under my Hand and the Great
Seal of the State of South Carolina thig
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[Ej 6th day of November, 2008, ;"q
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Matk Hemmend, Secretary of Siaie
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’

STATE OF SOLUTH CAROLINA ”~
SECRETARY OF STATE F ' L E D
ARTICLES OF INCORPORATION .
| MAR 18 2003
TYPE. OR PRINT CLEARLY IN BLA Hark Rammeond 3
e SECRETARY OF STATE
1. The name of the proposed corporation ls Olsen Brothers Inc.

-Creek Road
" Hirewl Acdrona

2. The intilal registerad office of the corporation is 1040 P:ock-N

Lessville Lexington South Carolina 29070
Ty Calmty €inle Zip Carin

and the Initia) registarsd agert at such address Busincss Filings Iniernational, Inc., Mark Schiff AVP
Pl Name

! heraby consant io ﬁiwimmd agent of the corporation:
/a £ |

7V 1 rAg&(/'swm

&} The someration (s nuthorized ta is2us shares of stock as follows, Camplete *a® or "b°, whichaver
I applicable:

A, x) The corporation 1s authorized ta Issus 3 single class of shares, the total nember
of sheres euthorlzed Is 2,000 .

b. () The corporation fs authonizad to 1ssus mora that one class of sharas:

Cless of Sharae Authorized No. of Eseh Class

The relative right, preference. and imitslions of the shares of each clagy, 8nd of sach serdee
within 8 class, ara as follows:

4. The exizlenica of the carporation shall beglh as of the fitng date with the Secretary of Stata uniess
a dalayed dats It Indlcated (See Section 93-1-230(b) of the 1878 South Carolina Coda of Laws,
a8 amended) '

5, The aptionaf provislone, which the corporation elocts to nclude In tha aricles of incorperation, are
83 follows {8ee the applicablo provixlans of Sections 33.2-1 02. 35-2-105_ and 35.2.221 of e
1976 South Carolinz Codp of Laws, 85 amended).
CERTIFIED TO 6E A TRUR AND CORRETT COPY
AS TAXEN FROM AND COMPARED WITH THE
ORIQINAL ON MILE N THS arFae

NOV 0 7 2008

02~N15733¢CC -7 %! H; Q
QECRETAl OF STATE OF SOUTH CAROUNA
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Oleen Brothers Ing,
Name of Corporation

The neme, address, and signature of aach Incorporator is as follows (enly one is required);
Business Filings Incorporated, Incorporator Mark Schiff, AVP

Nome

8025 Exclsior Iy, Sujre200, Madison, W1 53717
Address

Stpnatre 7

Nemne

Addreas

Signatura

oy " ra
I ,_U,. LN K..C'\f\-gf (} ANA LS —: 80 aRamey licensed ta practics in tha glate of South
Cbroling, cartify that the corporation, lo whese ericles of Incorporation this cerifieata s sliached,
has complied with the raquiraments of Chapter 2, Title 33 of the 1978 South Carolina Tode of
Laws, &3 amended, relating to the articies of incarporation. / /

o/
L

141h day of March, /ncimé P
%L; & Ly, SE
KL Al & 29732
YD oo~ x5

Toleptrone Number

@002/003
[CARTATA]



CLASSE

EXHIBIT A
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SC 29211
Olen Moving
TAPPLICANT)
€53 OGuil De.  Charlob Sc Ja41d-
(ADDRESS)
Proposed Rates and Charges for Service
And Rules and Regulations Governing Same Are As Follows:
o Maon (rtw § 8597 er boor  witl & hour  mintmum
Trave | fee § f5. o0
§ 105,52 0V heur  with & huwr  minimem
3 mun (rew
“Travel fed VoS
: L\()vl '\/‘(t’\l‘MVM
L\ AN criw § IZON ()-QF l‘\bvf‘ V—“"k ()~
TN
'Y ravi { «Cﬂ I 30



CLASSE
EXHIBIT C

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Post Office Drawer 11649
Columbia, South Carolina 29211

(Qleen Moving

(Nasle)

253 Quail Do, Clarlevhn , S¢  2adiy

(Address)

Over Irregular Routes:

Commodities to be Transported:

Household Goods, As Defined in R. 103-210(1):

Area to be Served: (List counties in detail)

¢ o ey hn Low\‘»‘
Bar Kley (ovnt~—T
Borc‘bl]kf (OW\'\\"

()\6!2/\ V] ol )d

(Applicant)
Date:__10-1§- 2008 jtblmvmv L\‘» Oleen

By
Owne [

Title

Rev. 12/03



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT __ CARRYING
MAKE YEAR VIN # EMPTY CAPACITY *
Tsuzy NPR 2402 JALBYA 148  Foes ) LB |2, 6TD b

o Seats if passenger carrier or tonnage if freight carrier.

Oleen Movin 4

(Applicant)
Date: Ib-‘f’oy otk u D(((/\ ‘44 Hz/

(Applicant’s Representative)

Dv/\ el
(Title)




INSURANCE QUOTE

The following insurance quote is for:

Oleen  Meving
(Name of Motor Carrier)
%53 Quail . Chorleshn 5S¢ Daqi)
(Address of Motor Carrier)
Amount of Premium: Limits Quoted (See Below):
Liability Insurance $__ - 1lpl. 0® Limits _750,00¢
Cargo Insurance $ 290.¢¢ Limits g 008

* Attach Certificates of Insurance if available.

C.7T. Lowndes

(Insurance Company Name)

133 Red Bk 0. Geore (eS¢ 29455
(Home Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and the above
quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

[0-1§ - Ao0Y Ponnd
Date (Authorized Insurance Company Representative)

*Form E and Form H Certificates of insurance are required to be filed with the Office of
Regulatory Staff (ORS). Transportation regulations are accessible on the ORS website
(www.requlatorystaff.sc.gov). The schedule of minimum insurance limits for Household
Goods carriers are listed below:

Vehicle Liability for vehicles less than 10,000 Ibs. GVWR - $500,000 per incident
Vehicle Liability for vehicles 10,000 Ibs. or more GVWR - $750,000 per incident
Cargo - For loss of or damage to property carried on any one motor vehicle - $2,500
For loss of or damage to or aggregate of losses or damages of or to property occurring at

any one time and place - $5,000
Rev 5/07



RE: Donna - Inbox - Yahoo! Mail http://us.mc458.mail yahoo.com/mc/showMessage?fid=Inbox&sort...

Yahoo! My Yahoo! Mall More Make Y! My Home Page Hl, oleenmoving Sign Out  All-New Mail  Help
i AHOO,’@ MAIL Search | WEB SEARCH
Classic

Answer to receive a
No FREE* Dinner for Two at Chili's®

— *with completion of program requirements

N “must complete 1 offer
CI|Ck Here Now'EWEEIDE' I":’-)uréif“tll::'ermal.}mm

Does Sarah Palin
Have More Experience
Than Obama?

e & 0 &

Mail Contacts Calendar Notepad What's New? Mobile Mail Options
Check Mail l Compose I [ Search Mail I Search the Web
. Best card for Previous | Next | Back to Messaqges Mark as Unread | Print

rebuilding credit
Delete l Reply 'J Forward Spam | Move... vl

Mail Accounts

' RE: Donna Wednesday, October 22, 2008 7:57 PM
oleenmoving.com From: "goosecreek@ctlowndes.com” <goosecreek@ctlowndes.com>
yahoo.com To: oleenmoving@yahoo.com
Folders [Add - Edit] Josh,
Inbox (21) The cargo will run 390. additional premium to your commercial auto insurance.
Your present policy is for 100,000 combined single limit and costs 1306.
Drafts (6) To increase to 500,000 would be $1836 (plus the 390 cargo if you want it.) = 2226.
Sent To increase to 750,000 would be $2161 (plus the 390 cargo if you want it.) = 2551.
Spam (20) [Empty] | have rgot made these changes. Per your request | am sending you the prices and you
will advise.
Trash [Empty]l  Thanks Josh.
My Folders [Hide] Donna
Sent items Disclaimer - Insurance Policies/Coverage cannot be bound or
changed by email. Written or verbal confirmation from a Licensed
Search Shortcuts agent is required.
My Photos Goose Creek Office
My Attachments 843-553-1011/843-824-6613 fax
ADVERTISEMENT

Subject: Donna
Donna,

This is Josh Oleen, we spoke yesterday about adding cargo insurance, | also need a quote
on vehicle liability for 500,000 per incident and $750,000 per incident.

Regards,

Josh Oleen
Oleen Brothers Inc.
843-343-3874

— On Thu, 10/2/08, goosecreek@ctiowndes.com <goosecreek@ctiowndes.com>

1of2 22/10/08 5:51 PM



Name:

EXHIBIT FWA

D‘@(r\ Moving

J
Address: _ §63  Guul  Or . Charlodon —  SC 44 L
Telephone No. §43°342- 3834  FaxNo, Z42- 2T F09Y

U.S.D.O.T. No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No \/ Pending (Submit when received)

(If “yes”, indicate rating and provide copy) Satisfactory
Conditional
Unsatisfactory

2. Have any of Applicant’s drivers or vehicles been places “out of service” by Transport Police safety
officers in the past twelve (12) months?

Yes No \/

3. Are there currently any outstanding judgement(s) against Applicant?
Yes No
(If “yes”, indicate nature of judgement(s).

4. Is Applicant familiar with all statutes and regulations, including safety regulations, goveming for-hire
motor carrier operations in South Carolina and does applicant agree to operate in compliance with
these statutes and regulations?

Yes / No
5. Is the Applicant aware of the Commission’s insurance requirements and the insurance premium costs

associated therewith?

Yes '\/ No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the
discretion of the Commission, a copy of current insurance policies may be required. Do not provide
copy of insurance policies unless requested.)

/A

(Apy{cant’s Signatu{e) i

Sworn to before me

At O/ k&/l’ﬁbrw ld,

This ﬂ'day of(nf . 200%.
QY

I {J(Notary Public ;
mmission Expires: CDI/J ‘// 2%

10



Detach, complete and remit AFTER your safety audit has been performed by State Transport
Police.

0 [C(r\ Moving
(Applicant’s name) )

SAFETY CERTIFICATION

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)
(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and is familiar with all applicable U.S.D.O.T. regulations relating to the safe
operation of commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with  the FMCSR
and the HM regulations;

. Can produce a copy of the FMCSR and the HM regulations;

. Has in place a driver safety/orientation program;

- Is familiar with the FMCSR governing driver qualifications and has in place a system for
overseeing driver qualification requirements in accordance with 49 CFR Part 391.51C;

. Has in place policies and procedures consistent with FMCSR governing driving and
operational safety of commercial motor vehicles, including drivers™ hours of service and
vehicie inspection, repair and maintenance (49 CFR Parts 392:395 and 396),

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in
FMCSR (49 CFR Part 40, 382, if applicable).

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon

completion of a compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE BOX
YES | _/ NOTAPPLICABLE

(34 bwWN

EXEMPT APPLICANTS - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not
transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from

the FMCSR and HM regulation, you must certify as follows:
Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines

PLEASE CHECK THE APPROPRIATE BOX
V_ YES | —_NOT APPLICABLE

APPLICANT'S OATH

1 \\D)\'Wﬂ H D'CL A , verify under penalty of perjury under the laws of the State of South

Carolina, that all information supplied on this form or relating to this application is true and correct. Further, |
certificate that | am qualified and authorized to file this application. | know that willful misstatements or omissions of
material facts constitute criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This
oath embraces all schedules and supplemental filings to this application).

Sworn to before me

at_( Ol Ka_rborwd 7.

DL e

Sighature of Applicant
(Mot Legal Representative)

11



